HCPCS Codes

APPENDIX A
Codes Available for Authorization of

Pediatric Palliative Care Services

Description

Service Code Grouping 01

Service Code Grouping 02

Service Code Grouping 11

Home Health

Agency Services

Z6900

Skilled Nursing Services: 1 visit = 1 hour

26902 Home Health Aid Services: 1 visit = 2 hours

26904 Physical Therapy Services

26906 Occupational Therapy Services

26908 Speech Therapy Services

26910 Medical Social Services

26914 Case Evaluation and Initial Treatment Plan

26916 Monthly Case Evaluation — Extension of Treatment Plan

26918 Unlisted Services: including administered drugs and supplies, respiratory
therapy services. * By-report-code

EPSDT

Supplemental

Services

Nursing Services
through a HHA

/75832

EPSDT SS Registered Nurse (HHA): One Unit — one hour

Z5833 EPSDT SS Shared Nursing RN (HHA): One Unit — one hour
25834 EPSDT SS LVN (HHA): One Unit — one hour

Z5835 EPSDT SS Shared Nursing LVN (HHA): One Unit — one hour
Z5836 EPSDT SS RN Providing Supervision (HHA)

75838 EPSDT SS Home Health Aid (HHA): 1 Unit = 1hour
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Miscellaneous

Z5999

EPSDT SS Miscellaneous

Registered Dietitian

25802

EPSDT SS Dietitian (RD): One Unit — 15 minutes

Individual Nurse

Providers

Z5804 EPSDT SS Registered Nurse Individual: One Unit — one hour
Z5805 EPSDT SS Shared Nursing RN Individual: One Unit — one hour
25840 EPSDT SS RN Providing Supervision

25806 EPSDT SS LVN Individual: One Unit — one hour

Z5807 EPSDT SS Shared Nursing LVN Individual: One Unit — one hour

Marriage Family

Child Counselor

25814

EPSDT SS Marriage Family Child Counselor: One Unit — one hour

Social Worker

25816 EPSDT SS Social Worker: One Unit — one hour

Pediatric Day Health

25868 EPSDT SS Pediatric Day Health

Occupational The following 2 codes are not included in SCG 11

Therapy

X4114 Home visit - add

X4116 Mileage per mile, one way beyond a 10-mile radius of office or usual hospital

base

Physical Therapy

The following 2 codes are not included in SCG 11

X3932

Home visit - add

X3934

Mileage, per mile, one-way beyond 10 mile radius of point of origin (home or

office)

Speech —-Language

Services

X4300 Language evaluation

X4301 Speech evaluation

X4302 Speech-language therapy (group), each patient
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X4303

Speech-language therapy, individual, per hour, (following procedures X4300
or X4301)

X4304 Speech-language therapy, individual, 2 hour

X4306 Out-of-office call (payable only for visits to the first patient receiving services
at any given location on the same day)

X4320 Unlisted speech therapy services

Psychologist

X9500 Individual, one-half hour

X9502 Individual, one hour

X9504 Individual, one and one-half hours (maximum)

X9506 Group therapy, per person, per session

X9508* Family therapy, one hour, oldest family member

X9510* Family therapy, one and one-half hours (maximum)

X9512* Family therapy, each additional family member.

*= The family therapy series (HCPCS codes X9508, X9510, or X9512) may
be used only when the family therapy group is composed of at least two

Medi-Cal-eligible family members.

Psychodiagnostic

Services

X9514 Test Administration, included pre-interview one complete hour
X9516 Test Administration, two complete hours

X9518 Test Administration, three complete hours

X9520 Test Administration, four complete hours

X9522 Test Administration, five complete hours

X9524 Test Administration, six complete hours (maximum)

X9526 Test Administration, partial hour, each 15 minutes

X9528 Group Test Administration, per person-over one, add

X9530 Test Scoring, one complete hour

X9532 Test Scoring, two complete hours (maximum)

X9534 Test Scoring, partial hour-each 15 minutes

X9536 Computer Scored Test, per test at computer-firm’s usual charge up to

maximum.
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X9538

Written Test Report, when required, one complete hour

X9540 Written Test Report, two complete hours (maximum)

X9542 Written Test Report, partial hour-each 15 minutes

Related Psychology

Services

X9544 Case Conference, one half hour

X9546 Case Conference, one complete hour (maximum)

X9548 Out of office call, payable only for visits to the first client at any given location
on the same day

X9550 Unlisted Services

Page 4 of 4




